
Patient Details:  
Surname: _____________________________  

Given Name:  ___________________________

Date of Birth: ___________________________
0    Privately insured / DVA (schedule fee)

0    Pensioner / Health Care Cardholder (bulk billed)

www.drpaulfroomes.com.au

ENDOSCOPY REQUEST

For All Appointments - Phone 9331 3122

Preferred Location:

0 East Melbourne Epworth Freemasons 

320 Victoria Parade, East Melbourne

  0 Coburg John Fawkner Hospital, 
275 Moreland Road, Coburg

  0 Coburg Coburg Endoscopy, 
15 Munro Street, Coburg 

0 Ascot Vale North West Endoscopy, 
221 Maribyrnong Rd, Ascot Vale

Victorian Gut Centre0 Bundoora
119 Plenty Road, Bundoora

For all bookings phone: 9331 3122

0    Gastroscopy

0    Colonoscopy

0    Consultation

0    Oesophageal Manometry

0    Helicobactor Breath Test

0    Breath Hydrogen Test Interpretation  

0 pH Study

0    Capsule Endoscopy - PillCam  SB

Referring Doctor:

Dr:  ____________________________________________________________________________________

Address:  ________________________________________________________________________________

Provider No: ______________________________________________________________________________

Date of referral:  ____________________________________________________________________________

Indication: _____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Appointment:  Date:______________________________________Time: _______________________

Consulting at: 
• Main Consulting Rooms: Suite 4, Level 1, 8 Eddy Street, Moonee Ponds VIC 3039  • Victorian Gut Centre, 119 Plenty Road, Bundoora VIC 3083
• Beingwell Healthcare, 386 Malvern Road, Prahran VIC 3181A
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